- FILE NOW: FILING FE

FILED

PROT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

NORTH ARMENIA SUBWAY, INC.

0)

Mailing Address

#4119 N. ARMENIA AVE.
TAMPA FL 33600-2701

Principal Place of Business

11 N. ARMENIA AVE.
TAMPA FL 33600

S G

3a. Date of Last Report

06/20/1996

. Date Incorporated or Qualilied

09/12/1968

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 26 58-2007106 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. . j
. o e P 5. Cenificate of Status Dasired O 58 75 Addional
m 271 Fes Requirad
City & State | City & State 6. Eiection Campaign Financing $5.00 may Bo
23] 28 Trust Fund Contribution Added to Fees
Zip . Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25) 20] [30] Florida Statutes Oves [ho
9. Name and Address of Current Reglstered Agent 10. Nare and Address of New Reglstered Agent
YEAGER, LARRY E 61| Name
113 MAHOGANY DR. B2| Sireet Address (P.O. Box Number is Not Acceptable)
SEFFNER FL 33584
83
B4 City 85| Zip Code

FL

11. Pursuant wl G07.1508. Florida Statutes,

Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

wavisione of Soclions GO? D50
oflice opfegistefcdl agght, or both, i : Stage
agent h, and acoepiAfie ons of, Section 607.0505, Flarida Stalules.
e .. i -

the above-named corporation submits this statement for the purpose of changing its registered

/~/Y-57

5\;,;1:.':;-5-: lv»;';-\;;r-i';:-; Arved rae e o e ‘mr,S-JgiL-nF' i 1 appuacable {NGTE Registerad Agerl signature required when renstating) DATE
12, /7 OFF ICE RS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTE P [T pELETE 11TLE {JChange  [_] addition )
NAME YEAGER, LARRY E. 1.2 NAME §
sweersooness | 113 MAHOGANY OR. +3 STRFET ADDRESS 9
oIy ST 21p SEFFNER FL 1 4CTY-51-2P &
i [ [] pecete 21 TMLE [ Change [ Additon | O
NAME YEAGER, JOSEPHINE S. 22 NAME
sreeer sooness | 113 MAHOGANY DR, 23 STREET ADDRESS
BHFY-S1- 7P SEFFNER FL 2, 4CITY_ST-20
TTLE [T DeLETE 31 TIMLE L) Crange [ Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY -1 2P _ 34.CITY-ST-2IP
T T oewere A1TNLE L Change ] Addition
MAME 4. 2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CHY-SI-7F 44CITY-ST-2IP
TITLE L] DELETE 51 TI7LE {Jchange ] Addition
NAME 5.2 NAME
STREET ADIDHESS 53 STREET ADPRESS
CilY-§1-2IF 54 CITY-S1-2IP
Tt [T bEceTE 6.1 TITLE L) Change L] Adaiion
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CirY-51. ziP 6.4 CITY-$T-2IP
14, | do hereby cerbfy that the information supphed with this filing does not qualify for tha exemption stated in Section 199.G7(3)(i). Fiorida Statutes. | further certify that the

informatio”n ind.cated on this annual rey
I am an officer ar director,
appears in Block 12 or Flock

SIGNATURE:

QNon or 1he recavor

ent with an addre:

rt or supplemental annual report is true and accurate and that my signature shall have the same iegal eflect as if made under oath; that
rustee empowered to execute this report as required by Chapler 807, Fiorida Siatutes; and that my name

58

ST B Ll S5

- SIGNATURE Al

TYPED OR PANTED mmsg SIGNING OFFICER OR DIRECTOR

Data Daynme Fhong W



